FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT ———  Secretary of State

PSCNUMENT #P02000121674 02-27-2006 90054 006 ***150.00
. Entity Name
CASA AL SOL INTERIORS, INC.
Principal Place of Business Mailing Address - quu »—
1688 WEST AVENUE, #209 1688 WEST AVENUE, #209 A N
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 g . v
s v AAUMAAR A AR A A
Suite, Apt. #, elc. Suite, Apt. #, atc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
06-1661789 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desied [ E:-zfqgf;i’”‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORUGEDQ, CRISTIANA
1688 WEST AVENUE, #209 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 3313¢
City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' the cbligations of registared agent.

SIGNATURE — - -

(IR Siwuhn‘e.wpedunrnwammdmgmmdausnlmw_edappicam, (MOTE:Regktmwmnfmrmmmmm} . - DATE b =TT

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing™ " $5.00 may se

“After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees C
10.' . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D-IRECTORS IN 11
TMLE PS 1 peiete TIMLE [ Change [ Addition
RAME - CORUGEDOQ, CRISTIANA NAME
STREET ADDRESS | 1688 WEST AVENUE, #209 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL. 33139 CIry-S1-2ZIP
TIE vT ’ O petete TinE O change [ Adeition
NAME GEIGEL, MARIELA NAME
STREET ADDRESS | 1688 WEST AVENUE, #209 STREET ADDRESS
CITY-§7-2IP MIAMI BEACH, FL 33139 CIry-§1-21p
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STAEET ADORESS
CaTY-ST-2IP CITY-ST-2P
THLE O petets TLE i O change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
iMTLE . O3 petete g [Icrange [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CHTY-ST-2P ) CUTY-ST-2IP . B
TLE O oelete TILE [T Changs  [J Addition
NAME " . e o » NAME - e
STREET ADDAESS - ..+ J| SYREET ADDRESS '
CITy-§T-21P /-\ ) CITY-ST- 2P

this filingdogs not qualify for the exemptions contained in Chaper 119, Florida Statutes. 1 further cestify that the information
i true and acdurats and that my signaturé shall have the sarme lagal effect as il made under oath; that | am an officer or director
yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackm j irdok, with 2 gt like empowered.
3 2/ s

12, | heraby cerlilﬁ that the informptign
indicated on this re

SIGNATURE: sl |
!’fNATUR:ﬂD TYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dhte Daytime Phone #



